INDIANA DEPARTMENT OF LABOR 

INDIANA OCCUPATIONAL SAFETY AND H1ALTH ADMINISTRATION 



I, \OH^ fiti/Mnlr/tj j^A^u^? resid© at 

?^L.j££f^^ ^ ^ in the City of /^(V^ i gfrT 

County of_ 



(number and street) ' / , . /~\ 

State of . ZIP code Sfaj /s 



number is fa/ea cocfej {J>% \ ^-°?~ 1 f~' ) 0> I ^ — 



My telephone 
! have been employed by „ 
located at. 



(number and timet, dfy, state sndZiPcotfe) 
office telephone fares coda) ( ) 



My job dassifieation is/was , ^^//frVv ^ C^tTm^i^^f^ , ify 



This statement is a puiuc ricord and as such is covhrbd under statutes and rules assocsatid 

WITH THE AGGEB8 TO PUILfC RECORDS ACT (APRA), THIS STATEftfffiMT IS 8UBJECT TO RELEASE UNDlft 
APFtA AND m NOT C0N8IDBR8D A CONFiDiNTfAL DOCUMENT, 

w 



hereby dispose and say: 




77^ <Zfrfr f7<i-[fl SlMrty J^J W ^<2 J/^V tf«J(A&QA. 



4L2Q..j.-../^ ft) lut^kti^ 





Page of,. 



Statement (Affirmation) 



Page — of Pages 



Statement of ^ -rr- 

^pfVLs [ ,jy TPcm^ £ S 6 ~ ^m < ?m tfc^d <wy ?o 

a^Acu/rt< . Bid IUaX oj) acW^ rti?Wu*/D j^l^ 't 

-f/foT Us* $ fifa MP fYW f)etfj^ ft T/k ftsr«£>.Jr 

£ t U)y k(<M* rA-,rt $/fj> (<? Jo id^d^-B^) 

R o d {RM/w ffc waP- tH* fafiwh<<*n<<7K7 ft 

/ r ,f)f SitrfL fjMsf DvflsiVb f Ik Mi nt^un o€ ^ft ff- 

~ £ fftt/fif tits Arnn u^jJT \^do\ O & rNrQc<- 

Pig* /ft . CjQ.y H^f A^f D~5jr<J<f\ To 

IWy./b /W< Jjjh* r/A £7W^ . 3f S,^,/7 ,fs> 

lAif ny , nft n*y C/T€ r /oft' fay 



Statement (Affirmation) Page _3 of Pages 

Statement of 



H. tit e/&r i,n> af= r/Je clv/al ^ t/M T/f^Jh. 

fkqpU arm, Hjh^r 13 jT us< P,p,Jt 

\77 ~ WW fcnww<>4T,**- us /I'M 

All. Tlfe etrK f^sU & rfp^ * t /?, ry c n 

H/k Zk a™ n p. , * /**~u/~ c >- - .4-/J, >,. /— 



JL 



STATEMENT (Affirmation continued) 



Staff ment of 



iy pitelng my slgnttur® btiow and initial® In various locations of this doeurnsnt, I am affirming that S 
m'adt these statements to the CSHO whoa© ©ignaturs is below and that i havt read all ©f the statements 
in this document. Furth^rmor©, 1 yndtrstanc! that It is a violation of Indiana Cod© § 22-8-1, 147,1 to m®k® 
a falsa statement, representation, or certification in any application, re eorsf, report* plan, or other 
document required pursuant to Chspit r 1,1 ©f the Indium Occupations! Safety m4 Health Act (IOSHA), 



f affirm undetrtha asnsrei@s of ptffury that tft© forngoinf reprsfstntatfons are true. 


Dgtefmonth, day,yeer) 




I affirm m$w the penalties of,p§itoy fi^tte fer^bt^g Isj m^rfworsi ofjh® testimony given by geld dspent nt 
Signature of Gompllsnca Q^^X^^^^^ 


Ds^Q^mfi, day, v/ar) 



